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Variation in thromboembolic complications
among patients undergoing commonly performed
cancer operations
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sThe combined CPT and American Medical Association/
Specialty Society Relative Value Scale Update Committee
(or RUC) Five-Year Review Identification Workgroup
screened CPT codes billed together 75% or more of the
time. From this assessment, inferior vena cava (IVC) inter-
ruption (CPT code 37620) and the radiology supervision
and interpretation for percutaneous placement of an IVC
filter (CPT code 75940), as well as IVC interruption (CPT
code 37620) and nonselective IVC catheterization (CPT
code 36010), met the inclusion criteria. The specialty soci-
eties were required to bundle the two work efforts into new
CPT code descriptions followed by re-evaluation of their
associated reimbursement. The original code 37620 was
appropriate to report two vastly different procedures: en-
dovascular insertion of an IVC filter and open surgical
ligation of the IVC. In 2012, four new CPT codes became
valid through the efforts of the Society for Cardiac Angiog-
raphy and Interventions, the American College of Radiol-
ogy, the Society for Interventional Radiology, the Ameri-
can College of Surgeons, and the Society for Vascular
Surgery, which bundle all catheter placements and associ-
ated diagnostic imaging with IVC filter placement and an
entirely new code was created specific for open surgery.
The specialty societies decided to create three new
endovascular code descriptions which include (when per-
formed): venous nonselective and selective catheter manip-
ulation required to image the vena cava, iliac veins, and
renal veins, filter deployment/manipulation/removal,
postprocedure completion angiography, ultrasound guid-
ance for venous access, intravascular ultrasound, and mod-
erate sedation. However, they do not include transcatheter
embolization, endovascular stent placement, thrombolysis
infusion, venous mechanical thrombectomy, and translu-
minal angioplasty. CPT code 37191 describes insertion of a
vena cava filter through any approach (eg, jugular or fem-
oral). This descriptor is appropriate for deployment of a
filter device in the superior vena cava, inferior vena cava, or
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doi:10.1016/j.jvs.2012.02.009ommon iliac vein. CPT code 37192 designates reposition-
ng of a previously deployed vena cava filter (at a separate
nd distinct session from either insertion or removal). Prior
o 2012, there was no CPT code specific for such a proce-
ure, and practitioners were referred to the unlisted vascu-
ar surgery procedure code 37799. CPT code 37193 de-
otes endovascular removal of a vena cava filter through
ny approach (eg, jugular or femoral). Prior to 2012,
oders reported this service with component coding using
he endovascular foreign body retrieval CPT codes 37203
nd 75961. CPT codes 37620 and 75940 were concomi-
antly deleted in 2012.
These three new transcatheter procedures include caval
ngiography and, therefore, CPT code 75825 should never
e billed in the same session with placement of an IVC filter
ven in the setting of no prior angiography in that clinical
ondition. Also, all ultrasound within this procedure is
undled. This includes abdominal ultrasound or intravas-
ular ultrasound (CPT codes 37250 and 37251) for
eployment/retrieval of the endoprosthesis. It also ex-
ludes separate reporting of ultrasound guidance to estab-
ish vascular access (CPT code 76937). Catheterization
equired for deployment, repositioning, and retrieval of the
ndoprosthesis is also inherent to the code descriptions.
or some interventionalists, this is a nonselective vena cava
atheterization. For others, this includes selection of the
enal vein with or without imaging to document the anat-
my. In either case, no additional reporting is appropriate.
The prior CPT code 37620 in 2011 had an assigned
0-day global period and was valued in the RUC database
ith 8.5 in-hospital visits (over seven 99231 and one
9238) and 2.5 office visits (99212). The three new code
escriptions have been assigned a 0-day global period by
he Centers for Medicare and Medicaid Services. All of the
bove-mentioned evaluation and management visits have
een removed from the professional fee. Endovascular de-
ivery of a vena cava filter is associated with a reduced
ntraservice time and less intensity of work compared to
pen surgery through a laparotomy. As such, the reim-
ursement to providers based on the 2012 Medicare Phy-
ician Fee Schedule is markedly less. Providers should not
orget that postprocedure reporting of evaluation andman-
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April 20121218 Roddyagement visits on the days after one of these endovascular
procedures is now acceptable given the change in global
period.
Last, a new CPT code was created specifically to de-
scribe formal ligation of the IVC, namely 37619. This was
assigned a 90-day postoperative global period by the Cen-
ters for Medicare and Medicaid Services. If only a common
iliac vein is interrupted surgically during laparotomy, CPT
A
(ode 37660 would be appropriate. If the IVC is directly
epaired and not ligated, CPT code 35221 is more fitting.
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